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Issue : U/O Payment

Title : Notice of Adjustment

Auto ID No. : Use Form No. : NA 290
Source : Original Date : 11-01-11
Issued by : Revision Date : 11-01-11

Reg Cite  : 44-350.1, 44-352.4
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INSTRUCTIONS: Use to notify of an overpayment when grant adjustment may not yet begin. Specify the
amount owed and the reason for the overpayment. Attach the appropriate Continuation Page (NA 274 B,
C, D, E or F) to show the overpayment computation..
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